Two cases of umbilical warts are described. The occurrence of these lesions was not previously known. In both cases there was a history of longstanding genital warts.
Figure 1 Umbilical wart (magnification x 7.5).
base of the wart and completing a punch biopsy for histology, the base of the wart was ablated using CO2 laser. Histology showed evidence of a squamous papilloma with koilocytic and dyskeratotic changes as Apart from sexual transmission, superficial trauma to the skin is thought to facilitate the transmission of HPV related warts, when exposed.36 In the umbilicus, minor trauma during activities like bathing and vigorous exercise or the occurrence of superficial infection is discernible. It is suggested that autoinoculation through bathing or fomites was a likely mode of spread to the umbilicus from the anogenital region in these two cases. An understudied physical aspect of the exophytic warts is their friability and its relation to autoinoculation and transmission. Demonstration of the transmission of genital HPV by routes other than sexual, will be of relevance in cases of alleged sexual abuse. Further detection of similar cases will be necessary for the identification of the HPV types involved.
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